Introduction: The purpose of this study is to evaluate the clinical outcomes of non-surgical periodontal therapy specifically for psychiatric, diabetic, nephropathic and gastrointestinal patients. The clinical presentation of the diseases of these patients is followed by the selection of some of the patient typologies according to the above classification, followed by the documented evaluation of the periodontal prior status and 1 week of non-surgical periodontal non-surgical posttraumatic treatment. Materials and methods: The study was conducted in a total of 311 patients, out of which 206 were ill patients included in the assessment, of which 80 were cardiac patients, 76 diabetic patients, 43 nephropathic patients, 7 gastrointestinal patients included in the study ours, after meeting the inclusion criteria. Patients included in the study are divided by age, sex and socio-health status. Results: Outcome results in delayed treatment in diabetic patients with oral cavity injuries. The minimum amount of bacterial plaque in patients with gastrointestinal diseases is the most typical element of this category. The appearance of gingival hypertrophy in patients with hypertension treated with calciumblockers and the faintest gingivitis during treatment of nephropathy patients are the typical features found in the relevant patient category. Patient's vulnerability to combinations of diseases that follow and encourage each other was higher in the cardiac and diabetic relationship than in nephropathy and diabetes patients. Cardiac patients, if we talk about the healing process, in the probability values, reacted Arch Intern Med Res 2019; 2(2): 040-049 Archives of Internal Medicine Research 41 more slowly than diabetic patients. This element should be further followed by further analysis of the risk factors of these categories versus the occurrence of periodontal diseases.
Introduction
Periodontal therapy aims to maintain the balance of destructive factors and formative and remodeling factors in periodontal structures. Therapy aims to maintain the level of periodontal structures up to the stage where the destruction has resulted, as the consequence of the bacterial flora and the systemic effect of the disease by the suffering organism [1, 2] . Conservative periodontal therapy, regardless of the protocols defined in the work protocol, is expressed in clinical outcomes ranging from systemic diseases, gravity, and patient control to them.
These results are measurable and clinically controllable, even as evaluators of various stages of agitation or disease improvement [3] [4] [5] [6] [7] . Periodontal disease diagnosis is usually based on clinical data and radiographic estimates, while gingiva assessment in the acute phase can be done by clinical examination, including gingival sulcus depth recording and gingival bleeding [8] [9] [10] [11] [12] .
The purpose of this study is to evaluate the clinical outcomes of non-surgical periodontal therapy specifically for psychiatric, diabetic, nephropathic and gastrointestinal patients. The clinical presentation of the diseases that these patients experience is included in the first part of the study, followed by the selection of some of the patient typologies of the above classification, 
Materials and Methods
After recording the history of each of the patients and it was found that the patients were in their psychiatric, diabetic, nephropathic and gastrointestinal disorder under treatment for specific diseases, in the attendance of the parodontologist, it was proceeded with a clinical examination of the oral cavity. Oral examination was performed on soft tissue and soft tissues of the oral mucous membrane, always respecting the air drying procedure and then checking free eye differences in oral mucosal relief. Telling the patient, the purpose of the study and the ongoing procedure, his consensus was required. The study was conducted in a total of 311 Each patient involved in the study is well-informed, and then agreed with full consensus to become part of the study, and then proceed with the established protocol.
Results
After collecting the data in the baseline Recent studies point out that patients who are suffering from Type I diabetes mellitus are more susceptible to periodontal and lumbar disease, and that such problems increase with age and increase in age [37] .
Patients with kidney problems are responsible for debiting the processes performed by these organs.
Knowing that they filter the unnecessary elements of the blood, are understood in kidney dysfunction, these elements will tend to be deposited in the host 
Conclusions
Regardless of the choice of patients, it was found that 
